STATE OF CALIFORNIA - Personal

dminisfration
RAVEL EXPENSE CLAIM
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TD 262 A (REV 9/2007)
22
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Frank McCarton CalEMA
'POSITION CB/ID NUMBER  |DIVISION OR BUREAU INDEX NUMBER
Undersecretary E99 Executive Office 2000 Executive Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Avenue (916) 845-8530
CITY STATE ZIP CODE CITY STATE ZIP CODE
Mather CA 95655
(1) NORMAL WORK HOURS: [2) PRIVATE VEHICLE LICENSE No.: {3} MILAGE RATE CLAIMED:
0800 - 1700 . _ h 0.50
4) I YEAR E} {7} (8) MEALS 9 (10) TRAN SPORTA TION 11) (12}
MONTH
5/2010 LOGCATION LODGING 0.T..LT. A) B) ] D) IBUSINESS |TOTAL
BREAK- N/C. RELO. | INCIDEN-|COST OF PE ICARFARE, | PRIVATE CAR USE [EXPENSE [EXPENSES
(5) WHERE EXPENSESES FAST LUNCH |ORDINNER| TALS [TRANS USED TOLLS, MILES IAMOUNT FOR DAY
DATE TIME WERE INCURRED IPARKING
5/12) 430-2200| Sacramento to 6.00) SC ~45:68) 2460
Imperial I 760 15.00
518 530 Sacramento to Bay 126.5_71 6.001 10.00 18.0 Isc 160.57
Area to Orange) A
County| =
5/19| 2100 Orange County I:o1 6.00) 10.00 18.00, 6.00¢ A, RC, 5C 688 —7o00
Sacramento| 79.00 S%.00
5121 0650-1700] Sacramento to Los| "51‘9&
Angeles and RT]| A, SC <, 00 g Bl 7.20
Sl &
= O
5/2 0530| Sacramento to] 7465 6.00 10.00| 18.00 SC bl 5 g —205:65
1 Monterey | pfs5 125 Ne I 147,65
512 1700 Monterey to 6.000  10.00 6.00 c = 22.00
Sacramentol o~ ]
T -d
gl
: 30,0 fydd. 22—
(13) SUBTOTAL - 30.0 4000 5400 12.00] —66:09f Tioaes
CLAIM TOTAL
5/12: Travel to Imperial Co. for Earthquake Relief Efforts IJL'J ¢' 2
5/18: Travel to Bay Area and on to Orange County for Golden Guardian Events
5/19: Garage parking used for safety precautions due to extremely early moming traveling hours
5/21: Meeting with Governor's Office
5/25: Travel to Monterey for STTAC event - -
AGENCY ACCOUNTING PCA IPROJECT |[WORK BJ AD  JAMOUNT BJ AOD JAMOUNT  [OBJ AO  JAMOUNT |OBJ AC  |AMOUNT  [TOTAL
OFFICE USE ONLY sl J
PAID BY REV, FUND CHECK No. 99650 [292 322 1293 —&6-86- 40—
378 50— 3. 00 L T
328 .22 3000 U4 —
TOTALS 43422 <5680 R
PATules in the service of the State of California. If a privately owned vehicle was used,

(15)

/( 1) BFELIAL BAF Civue —. -

andékqilage rates exceed the minimum rate, | certi
_51, , 0753 and 0754 pertaining to vehiclg m

| HEREBY CERTIFY That the above is a true statement of the travel expense as incurred by me in aoccrdanoe/yﬂh—B 1
at the cost of operating the ;;hicis was equal to or nreatestfian the rate clair%ed, m-ual | have met the requirements as prescribed by SAM Sections 0750,

and seat belt usag?'

a:,aa/c’)

Reviewed by Pam Rocksvold on 06/07/2010
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